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'%p 'T. - 5 Vaccinate Before You Graduate
“ippg 08 INSURANCE FORM

This year we will be collecting insurance information from students in order to bill
for the cost of the shot administration only. If a student does not have insurance,
or if the insurance does not cover immunizations, there will be no charge. Under
no circumstances will a student be asked to pay and no student will be turned away
for lack of insurance information.

Student’s Name:

Name of School:

Blue Cross Blue Shield -

(letters) (numbers)
Federal Blue Cross __ -
(letter) (numbers)
Medicare -
(numbers) (letter)
Other
(insurance carrier) (your ID #)

Vaccinate
Graduate



